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Percent of grantees in each region/cohort meeting
the reassessment target (80%) in FFY18 Q1

cohort 9 35%

cohort 8 33%

cohort 7 20%

West 38%
Central 36%

Southeast 26%

Midwest 37%

Mid-Atlantic 21% 34 of 111 grantees (30%)
are meeting their

Northeast 33% reassessment target
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Reassessment Rate of Each West
Grantee (FFY18 Q1)
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Main Reassessment Concepts

1. Identify people who are due to be reassessed
2. Reassess them (both interview and H indicators)
3. Enter data in SPARS
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Best Practices — identify people who are
due for reassessment

- Use SPARS or your own document. No one correct
method as long as your information is accurate

- Start calling them as soon as the reassessment
window opens. You have 60 days, don’t wait until the
last minute!

- Do you schedule the interview or engage with the
individual when they’re onsite?
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Best Practices — getting the interview
and H indicators

- Make sure you have enough people trained to do NOMs interviews
- You can offer incentives

- Schedule bloodwork if necessary
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Best Practices — entering the data into SPARS

- You have 30 days to enter a complete NOMs interview into SPARS

- Make sure you have a process for adding H indicators to SPARS if the
iInformation is not available when the interview is complete
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Additional Best Practices

- Check your reassessment rate often
- Check missing H indicator report often

- Draw out a workflow of your reassessment process. Aids in consistency
and tinkering with your process.
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Group Conversation

What clever practices do people have to collect information at baseline and
reassessment?
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Reassessment Resources

Your fellow grantees

CIHS Evaluation Toolkit
Evaluation affinity calls
Emailing/calling Aaron Surma
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Panel Conversation
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L Disclaimer

ent expressed in this presentation do not necessarily reflect the
enter for Mental Health Services (CMHS), the Substance
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Ocidl Gapital = Financial Capital

Features of Social Capital:

* Homes, communities and society at large
provide safe, supportive living and working
environments

 Communities and society at large share key
positive values and a sense of purpose -
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WUESTIONATEIWEWSINg the Correct Encounter Types?

~1,100 encounters that could have been
Encounters billed that weren’t due to improper
Encounter type selection

81%

Billable O Non-Billable, Alowed 0O Non-Billable, Not Allowed




WOESHOTATENWEN N compliance with our case notes?

SMALL BUT SIGNIFICANT NUMBER OUT OF
COMPLIANCE

1% Encounters

~

o

nity-based services to meet

aquirements (place of
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First bullet point here
Second bullet point here
Third bullet point here




Discussion Questions

How did you collect the data?
- Did you collect anything besides PBHCI?
- Clever collection techniques?

How did you prepare the data?
- Did you use special software? In your EHR? Did you hire someone?

What did you prepare?
- What information are you sharing? Health outcomes? Cost savings?

Who did you share it with?
- The state? Managed care? ACO? Grant applications? Newspaper?
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Optional Team Activity (depending on time)

Make a plan for improving reassessments
Make a plan for sharing data with external stakeholders
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